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Income l e v e l  is  determined by addingallowances f o r  individualneed items t h a t  
apply t o  t hec l i en t .Theseinc lude :  

forclothingPersonal  food,  Seeal lowance Page 
householdsuppl iesandpersonalessent ia l s  

See  The rapeu t i cd ie t  

Restaurant  meals 

Room & board 

Home de l ive red  meals 


Rentorpropertyexpenses  


Utilities 


Laundry 


Telephone 


T r a n s p o r t a t i o n ,l u n c h e s ,s p e c i a lf e e s  


C a r e  i n  home n o t  s u b j e c t  t o  l i c e n s i n g  


S h e l t e r e d  c a r e  i n  a l i c e n s e d  f a c i l i t y  


Grant Adjustment 


Excessshe l te ra l lowance  


TN # 85-3 	 Approval 
Date 

Supersedes 

TS-i! 84-4 (Page 1 of Appendix t o  Supplement 


2 of Appendix 
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$102.63month i n  l i e u  of food 

allowance 


$134.98 i n  Cook, DuPage,Kane 

andLake c o u n t i e s  

$127.43 i n  a l l  o the rcoun t i e s  


SeePage 3 ofAppendix 

$97.00 monthly 

SeePages 4 ,  5, 6 & 7 of 
Appendix 

SeePage 3 of Appendix 

Minimum community rate 

A c t u a l  c o s t  r e l a t e d  t o  
educationprogram 

Ac tua lcha rgeno ttoexceed  
r a t e  f o r  comparable care i n  a 
m e d i c a l  f a c i l i t y  

SeePage 8 ofAppendix 

$146.90 for c l i e n t s  n o t  i n  
group care. P r o t e c t s  SSI 
increases of 1977 ,1978 ,1979 ,  
1980 ,1981 ,1982 ,1983 ,1984  and 
1985.  $10.00 f o rc l i e n t si n  
s h e l t e r  care and homes no tsub jec t  
t ol i c e n s i n g .  

Actualcostsabove $ 9 7  needed t o  
main ta in  a c l i e n t  w i t h  a n  
i n f i r m i t y  i n  a s u i t a b l e  
res idence .  

E f f e c t i v e  
Date 3-1-85 

6 to  a t t achmen t  2 . 4 - A )  
u X.\ HI 5 date m ' d  :\:!:5 

supercedes ,-. Date appr 
Stab Rep. In. Date Eff. a­

, 



Page l a  of Appendix t o  
Supplement 6 t o  

Attachment 2.6-A 

S t a t e  ILLINOIS 
~~~~ ~~ 

Shopping services 

Spec ia la l lowancesfor  the b l i n d  

$5.00 f o r  c l i e n t s  who are unable 

t o  shopandmustpaysomeone f o r  

t h e  service 


$1.05 f o r  r e c r e a t i o n  o r  r e a d i n g  

service 

$ 8 . 7 1  t o  $13.07 f o r  f o o d  f o r  a 

guide  dog 

$21.00 fo r  add i t iona l  expenses  

whi le  i n  at tendanceofthe Ill. 

Visua l ly  Handicapped I n s t i t u t e  


TN # 81-20 Approval Date 3 -/y-kr E f f e c t i v e  Date 10-1-81 
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c PERSONAL ALLOWANCE CHART 

personal household p e r s o n a l  
ALLOWANCE FOOD CLOTHING ESSENTIALS 

’ $ 6 2 . 4 3  $ 3 5 . 6 5  $ 6 . 7 7  $ 2 . 5 6  $ 1 2 . 4 2  
5 7 . 2 5  3 5 . 4 7  8 . 7 7  2 . 04 1 0 . 9 7  
5 3  . ?1 

$, 
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6.77 I 
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2 . 5 0  
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FOR other 
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I $27.37 

N $16 .57 
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GROUP 11" POINT GROUP III** 
COUNTIES COUNT COUNTIES 

0 - 7  $464.30$452.30 8 
457.30 470.30 

462.30 9 476.30 

467.30 10 482.30 

472.30 11 488.30 

477.30 1 2  494.30 

482.30 13 500.30 

487.30 1 4  506.30 

492.30 15 512.30 

497.30 16 518.30 

502.30 1 7  524.30 

507.30 18 530.30 

512.30 19 536.30 

517.30 20 542.30 

522.30 2 1  548.30 

527.30 22 554.30 

532.30 23 560.30 

537.30 24 566.30 

*Countiesotherthan Cook,DuPage,Kane, Lakeand Will. 
**Cook, DuPage, &ne, Lakeand Will count ies .  

HCfA-179#,-. Date Rec'd & 
supercedes -' Date Appr. .e 
State Rep. In. Date Eff. -e J 

_ _ _ _ _ _ _ _  ______C_____-_---_--------------------------------

E f f e c t i v e
TN 85-3 Approval Date 3-1-85Date 


